003G6uL 2.
AONALD L NOVAK, Chiet

000354
HAMMOND AIR POLLUTION CONTROL

CITY OF HAMMOND. INDIANA 48320 S825 CALUMET AVENUE PHONE (218) 833-8308
July 12, 1982

Michael H. Elam, Esq.
U.S.E.P.A.

Office of Regional Council
230 S. Dearborn Street
Chicago, Illinois 60604

Dear Mr. Elam,

Please find enclosed copies of Hammond Fire Department Run Reports
dealing with two (2) separate fires at the Calumet Containers site
located at 3631 Stateline in Hammond, Indiana. One fire occurred

on July 5, 1982 and the second on July 7, 1982.

The City of Hammond is concerned over the easy access to this site.
In addition, recent observations by Hammond personnel indicate that
several of the trailers on the premises have their cargo doors left
open, allowing direct access to the containers and drums inside.
Also, adjacent to some of the trailers there are drums on the ground
in a manner that indicates they have been sorted through by unknown
persons, and then thrown off of the trailers.

The use of a fence to secure the Calumet Containers site would be
a positive step to minimize the dangers of that location.. Any
efforts taken by the U.S.E.P.A. to alleviate that dangerous
situation would be appreciated.

Dois £ dot

Ronald L. Novak, Chief
Hammond Air Pollution Control
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. SAMMOND FIRE DEPT. EMERGENCY Fikt xtPORT 000355
/ {PLEASE PRINT)
=an # \eon

Total tiné az (233 8]

Alarm
7 Co. # _Cox_g Beported by: Delay _ Mt ieE
NAME ..
Co. Run _\ <f Address Opcratoi-'l $e
2
Time Out 2'Ve  Time In \153 X EsR.S.  ADT# Badio < Per

DATE OF FIRE 9=5 19 %2 ADDRESS _\%A\w = SexrTigug

Owner of property involved

Address of owner

Occupant _(Bawe T  Corgxn g, (- Address {364 = SR ai

TYPE OF BUN: ( )Bldg. Fire ( )Vebicle { )Orass ( )Trash ( YWives ( )Rescue ( )Gas
( )False Alarm ( )Accidental Alarm (+)Other _TRA. (%

TYPE OF OCCUPANCY: (.JBesidence ( )Apart. ( )Booming House ( )Botel ( )Restaurant
( )Factory ( )Retail Store ( )Garage or Barn ( )Serv. Station
( )Laundry ( )Church ( )Hospital ( )School ( )Mobile Home
( )Other

WLDER OF FLOORS: __| ORIGIN OF FIRE: _ (L AuLowN

CCNSTRUCTICN TYPE: ( )Frame ( )Brick ( )Steel ( )Block (“)Other Succt Mo~

FLOOR: ( )Basement (“)1st Floor ( )2nd Floor ( )Attic ( ) Otber

Roou: ( )living ( )Dining ( )Kitchen ( )Bedroom ( )Utility ( )8torage ( )Eallway
(FfOtmr AL

POINT: ( )Closet ( )Wastebasket ( )Cook Stove, Gas ____ Elect. ( )Davenport
( )uattress ( )Chair ( )Radio ( )TV ( )Other Appliance
oF ( )Heating Plant, Gas 041 801id Puel ( )Wiring
( )Bleot. Pixture ( )Other
ORIGIN ( YUnknown .

CAUSE OF IGNITION: ST el

FLOORS, ROOMS OR AREAS DAMAGED BY FIRE: €wranec SRALLEY

FLOORS, ROOMS OR AREAS DALIAGED BY SMOKE AND WATER: Co-gRy  TvRA A

ESTIUATE OF DAMAGE: ( )None ( )Small ( )Medium (~)Large (¢)Total
If the fire extended to adjoining properties, list the address and owner:

Address Nane

Address Name

VYN Litlani s Haie .@‘ ce0




—=) =va, uui0Or, Bge and adaress. AJUAT.

V00556

IIJURIES: Firefighters: List name, nature of injuries and if bospitalised,
] treated at the soens, or taken to dootor's offioe.

el

CITIZENS: lName, sex, ocolor, age, address, nature of injuries and if hospital-
ised or treated at the scene. _ [ E!

VEEICLE: Make & Model 1’;2‘71( Lioemse Xo.

VEEICLES: ( )Motor Compartment { )Front Seat ( )Rear So;ti( )Prunk Bed ( )Trunk
( )Semi~trailer ( )Other

MISCELLANEOUS INFORMATION CONCERNING THIS EMERGENCY: Cr~xa€ Vs iwon

A OUNATD

OFFICER BANK _Ghwr.% 31;8;, € eUwacw

PIPEMEN: SowvvuAlq™

ABSENT FROM QUARTBRS _ {\umwsw o -Vie

Ass't. Chief on duty; Eame $\“Vasig Responded to Call: (“Jyes ( )no

Batt. Name (N) (s) My Respanded (N) Yes__ No_v
(S) Yes__ No__~

Accidents going to fire: Loocation: Udv\ﬁ—

Location of bydrant: - Pump Press. _ 290 ¢

Service cut off: ( )Cas ( )Electric ~ Polioe Protection: Yes _.._ JNo

No. of 12" lines used ~—— . UNo. of 23" lines used _—_ . No. of 3"

No. of turrets used ___ 7~ . No. of ladder pipes used -~ . Pump Time 337 o ~

No. of salvage covers spread -~ . No. of portable extinguishers used _ __—

Booster _&G €A~ . Smoke sjeotor __ . . Generator __

Luddors used — Ges Mask - Tanks §

Equipment left at scene of fire — . Bquip. lost __

Incy. nceded (- . 0.» c-\..\‘ Q& (—\QV\ « Q»—:y\ K¢

reporting officer signed rank shift
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Co H N 1) i F 'R T e s
~ AMMO RE DEPT. EMERGENCY EPOR 0003573

AT . (PLEASE PRINT}
Run # &3 - Ao Total time 977/’//‘(
Co. # L6  Reported by: Delay _ SlLéve

NAME
Co. Bun dress Operators 1 -—éz‘———-

Vo 2
Time Out Tine Iné% ™= _4!‘.5.__11)!‘.# — Badio ___ Per
nEorrme_7-7 198 aomss 363) S7ATC Lne

Owner of property involved /,’ﬂll(ﬂ':'f %ﬂ/"’f‘t; .

Address of owner

Occupant Address

TYPE OF RUN: ( )Bldg. Pire (V){ohiclo ( )Grass ( )Trash ( )Wires ( )Resous ( )Gas
( )False Alarm ( )Accidental Alarm ( )Other

IYPE OF OCCUPANCY: ( )Residence ( )Apart. ( )Rooming House ( )Hotel ( )Restaurant _
( )Pactory ( )Retail Store ( )Garage or Barn ( )Serv. Station
() ( )Church ( )Hospital ( )Sahool ( )Mobile Home
Other LoT

NREER OF FLOORS: _&"_ﬁ'_ ORICIN oF FIEE: _JEPP ”A/{M‘M//‘/

CORSTRUCTICN TYPE: ( )Frame ( )Brick ( )Steel ( )Block ( )Otber _ XA
FLOOR: ( )Basement ( )lst Floor ( )2nd Floor ( )Attic ( ) Other AL~
BooM: ( )Living ( )Dining ( )Xitchen ( )Bedroom ( )Utility ( )Storage ( )Hsllway

( )Other Sop/ e
POINT: ( )Closet ( )Wastebasket ( )Cook Stove, Cas Bleot. ( )Davenport
: ( Mattress ( )Chair ( )Radio ( )TV ( )Other Applianoce
oF ( )Beating Plant, Cas 0il ____ Solid Fuel ( )Wiring
( )Bleot. Mixture ( )Other
ORIGIN ( ¥ Uninown

CAUSE OF ICNITION: YA A/ &

nlnre

ESTIMATE OF DAMAGE: ( )None ( )Small ( )Medium ( )lLarge (“)4.1
If the fire extended to ad joining properties, list the address and owner:

Address Name

Address Name

ro 109 Lieaniy Pave o,. 640
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: 2P -zATZS: List name, sex, color, age and address.

L0037
ATAV A ULD

-JUBIES: Firefighters: List name, nature of injuries and if hospitalized,
treated at the scene, or taken to doctor's office.

CITIZENS: Name, sex, color, age, address, na
ized or treated at the scene.

ture pf injuries and if hospital-
,/tdé;/!f

VEEICIE: Make & Model /7 /7 /_:[3//10 %540) License No. {/‘1—“}:\%‘;’63)

t/zat ( )Bear Seat ( )Trunk Bed ( )Trunk

VEEICLES: ( )Motor Compartment { )Fron
( )Semi-trailer (¢JOther

MISCELLANEOUS INFORMATION CONCERNING TEIS EMERGENCY: _ (AL AJFS
) -
LCl Jorniey Supeneld  tfpn Sl w7 L

PICER RANK /c‘f (;7/'," Gczlf'c- m/g;.; C}d"ﬂ“

P len

CIFEMEN:
AZSELT FROM QUARTERS Lo / V4 )

Ass't. Chief on duty; Name JM’pp’zé’ Responded to Call: ( )yes ("){o
Responded (N) Yest//;;___

Batt. Name (N)ZAALECZY/ (s) v
(S) Yes__ No
. — —
Accidents going to fire: Loocation:
Lacation of hydrant: Pump Press. 0700
Service cut off: ( )Gas ( )Electrio Police Protection: Yes ____ No j:::/’

No. of 3"
Pump Time Al A

No. of 14" lines used . No. of 23" lines used .
~—_ No. of ladder pipes used .

No. of portable extinguishers used

io. 0of turrets used

!s. of salvage covers spread —_ .,

~uoster »/’"5? ’ « Swmoke ejector - . Generator ??é'-

lidders used — Gas Mask - Tanks § —
—  _~ Equip. lost —

z ,uipment left at scene of fire s
/i Fif e Fogh
5p. needed /Z ¢, (7% Y7 (= ,4% /
shift

I
" reporting officer signed




